2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
F'c-lw;:‘al G
REPORT OF RECEH! SECETVER
2010 DEGEIVEN
Name of Committee Fﬂffﬂd{f #/ ]l JAN -¢ 201 |
Address 7/55_ t_z;‘ﬁ - o b.&)aq_ LE_L.E???,';'? ?lrwm .“
Telophone P/ %72 S¢S/ rexfé2 S73-58¢Y DATE ST
Treasurer Hooses Blackuse // Email X5)ackunllon drs 7t 3

& Check here if above is different from previous report

TYPE OF REPORT
______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010...............c.cccocv i vvivnieenes Mandatory
__ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).................c.c.e cc.........Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......................... All Candidates
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_'X_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report {Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indlcating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Untll a Candidate files a Termination Report, annual and perlodic reports must still be flled in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (jii}.

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accaptahla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period N
Total amount of contributions  $ +$1208.00 $ a 126 $ ﬂ 120
Total amount of disbursements $ +$13.58 $ 1.5 $i13.50
Total amount of cash on hand $jo2 .50

d to the best of my knowledge and belief it is true, accurate, and complete.
7/3/26,/
Treasurer Date* *

Awuthority: Refer to Miss. Code Ann. §23-15-801 (1872) et saq. for statutory requirements.
Penaltles: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadiines, or fallure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidades for Stafewide, Stais oistrict, murii-county and all legisisthe ofices should returm form bwuam_ﬁmmr. 0. Bax 128, Jecksan,
M5 30305 or fax fo G071-358-1499 or 601-576-2815,
1 Candidetes for countywide and county disirict offices should return forms fo thelr county Cireult Clark.

S0501-19




Name of Candidate or Committee FRiEN “25 a/ /&’/“ 246!&- v
through Dec 37 26/0

Page
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JAR | 200

Reporting period
A. Full name Date Amount of each
BMCq*p .Scm-)"lq {Mo., Day, Year) | disbursement this period
Malling Address y 2 & $
F12.5 Aok sn 70, Box 328 1L/ 795 |7 13,570
City, Stata, Zip Code s P p 5
Sev/HAvee 2 S 38¢35) T
Purpose of Disbursamaent (Optional) Aggregate $ —_—
BAni fumrs Yeartodate | 7/ F.S O
B. Full namse Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 4 ; 5
City, State, Zip Code / / 5
Pumposs of Disbursement [ﬁﬂiﬂﬂl’} Aggregate 1
Year-to-date
C. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ’ j b
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
0. Full nama Date Amount of each
{(Mo., Day, Year) | disbursement this period
Malling Address / / 3
City, State, Zip Code / / L
Purposs of Disburssment (Optional) Aggregate | $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement thils period
Mailing Address g s
City, State, Zip Code i 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address £ 2 5
City, State, Zip Code 4 # §
Purpose of Disbursement (Optional) Aggragate L
Year-to-date




